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might be required by the third party
payer (or other entity), if consistent
with this part, to facilitate payment
under this part.

(3) Intentionally providing false in-
formation or willfully failing to satisfy
a beneficiary’s obligations are grounds
for disqualification for health care
services from facilities of the Uni-
formed Services.

(d) Mandatory disclosure of Social Se-
curity account numbers. Pursuant to 10
U.S.C. 1095(k)(2), every covered bene-
ficiary eligible for care in facilities of
the Uniformed Services is, as a condi-
tion of eligibility, required to disclose
to authorized personnel his or her So-
cial Security account number.

[66 FR 21748, May 29, 1990, as amended at 57
FR 41102, Sept. 9, 1992; 63 FR 11600, Mar. 10,
1998; 65 FR 7729, Feb. 16, 2000]

§220.10 Special rules for Medicare
supplemental plans.

(a) Statutory obligation of Medicare
supplemental plans to pay. The obliga-
tion of a Medicare supplemental plan
to pay shall be determined as if the fa-
cility of the Uniformed Services were a
medicare-eligible provider and the
services provided as if they were Medi-
care-covered services. A Medicare sup-
plemental plan is required to pay only
to the extent that the plan would have
incurred a payment obligation if the
services had been furnished by a Medi-
care eligible provider.

(b) Inpatient hospital care charges. (1)
Notwithstanding the provisions of
§220.8, charges to Medicare supple-
mental plans for inpatient hospital
care services provided to beneficiaries
of such plans shall not, for any admis-
sion, exceed the Medicare inpatient
hospital deductible amount.

(2) Only one deductible charge shall
be made per hospital admission (or
Medicare benefit period), regardless of
whether the admission is to a facility
of the Uniformed Services or a Medi-
care certified civilian hospital. To en-
sure that a Medicare supplemental in-
surer is not charged the inpatient hos-
pital deductible twice when an indi-
vidual who is entitled to benefits under
both DoD retiree benefits and Medi-
care, the following payment rules
apply:
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(i) If a dual beneficiary is first admit-
ted to a Medicare-certified hospital and
is later admitted to a facility of the
Uniformed Services within the same
benefit period initiated by the admis-
sion to the Medicare-certified hospital,
the facility of the Uniformed Services
shall not charge the Medicare supple-
mental insurance plan an inpatient
hospital deductible.

(ii) If a dual beneficiary is admitted
first to a facility of the Uniformed
Services and secondly to a Medicare-
certified hospital within 60 days of dis-
charge from the facility of the Uni-
formed Services, the facility of the
Uniformed Services shall refund to the
Medicare supplemental insurer any in-
patient hospital deductible that the in-
surer paid to the facility of the Uni-
formed Services so that it may pay the
deductible to the Medicare-certified
hospital.

(c) Charges for Healthcare services
other than inpatient deductible amount.
(1) The Assistant Secretary of Defense
(Health Affairs) may establish charge
amounts for Medicare supplemental
plans to collect reasonable charges for
inpatient and outpatient copayments
and other services covered by the Medi-
care supplemental plan. Any such
schedule of charge amounts shall:

(i) Be based on percentage amounts
of the per diem, per visit and other
rates established by §220.8 comparable
to the percentage amounts of bene-
ficiary financial responsibility under
Medicare for the service involved;

(i) Include adjustments, as appro-
priate, to identify major components of
the all inclusive per diem or per visit
rates for which Medicare has special
rules.

(iii) Provide for offsets and/or refunds
to ensure that Medicare supplemental
insurers are not required to pay a lim-
ited benefit more than one time in
cases in which beneficiaries receive
similar services from both a facility of
the uniformed services and a Medicare
certified provider; and

(iv) Otherwise conform with the re-
quirements of this section and this
part.

(2) If collections are sought under
paragraph (c) of this section, the effec-
tive date of such collections will be
prospective from the date the Assistant
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Secretary of Defense (Health Affairs)
provides notice of such collections, and
will exempt policies in continuous ef-
fect without amendment or renewal
since the date the Assistant Secretary
of Defense (Health Affairs) provides no-
tice of such collections.

(d) Medicare claim not required. Not-
withstanding any requirement of the
Medicare supplemental plan policy, a
Medicare supplemental plan may not
refuse payment to a claim made pursu-
ant to this section on the grounds that
no claim had previously been sub-
mitted by the provider or beneficiary
for payment under the Medicare pro-
gram.

(e) Exclusion of Medicare supplemental
plans prior to November 5, 1990. This sec-
tion is not applicable to Medicare sup-
plemental plans:

(1) That have been in continuous ef-
fect without amendment since prior to
November 5, 1990; and

(2) For which the facility of the Uni-
formed Services (or other authorized
representative of the United States)
makes a determination, based on docu-
mentation provided by the Medicare
supplemental plan, that the plan agree-
ment clearly excludes payment for
services covered by this section. Plans
entered into, amended or renewed on or
after November 5, 1990, are subject to
this section, as are prior plans that do
not clearly exclude payment for serv-
ices covered by this section.

[67 FR 41102, Sept. 9, 1992, as amended at 59
FR 49003, Sept. 26, 1994; 67 FR 57742, Sept. 12,
2002]

§220.11 Special rules for automobile li-
ability insurance and no-fault auto-
mobile insurance.

(a) Active duty members covered. In ad-
dition to TUniformed Services bene-
ficiaries covered by other provisions of
this part, this section also applies to
active duty members of the Uniformed

Services. As used in this section,
“beneficiaries” includes active duty
members.

(b) Effect of concurrent applicability of
the Federal Medical Care Recovery Act—
(1) In general. In many cases covered by
this section, the United States has a
right to collect under both 10 U.S.C.
1095 and the Federal Medical Care Re-
covery Act (FMCRA), Pub. L. 87-693 (42

§220.13

U.S.C. 2651 et seq.). In such cases, the
authority is concurrent and the United
States may pursue collection under
both statutory authorities.

(2) Cases involving tort liability. In
cases in which the right of the United
States to collect from the automobile
liability insurance carrier is premised
on establishing some tort liability on
some third person, matters regarding
the determination of such tort liability
shall be governed by the same sub-
stantive standards as would be applied
under the FMCRA including reliance
on state law for determinations regard-
ing tort liability. In addition, the pro-
visions of 28 CFR part 43 (Department
of Justice regulations pertaining to the
FMCRA) shall apply to claims made
under the concurrent authority of the
FMCRA and 10 U.S.C. 1095. All other
matters and procedures concerning the
right of the United States to collect
shall, if a claim is made under the con-
current authority of the FMCRA and
this section, be governed by 10 U.S.C.
1095 and this part.

(c) Exclusion of automobile liability in-
surance and no-fault automobile insur-
ance plans prior to November 5, 1990. This
section is not applicable to automobile
liability insurance and no-fault auto-
mobile insurance plans:

(1) That have been in continuous ef-
fect without amendment since prior to
November 5, 1990; and

(2) For which the facility of the Uni-
formed Services (or other authorized
representative of the United States)
makes a determination, based on docu-
mentation provided by the third party
payer, that the policy or plan clearly
excludes payment for services covered
by this section. Plans entered into,
amended or renewed on or after No-
vember 5, 1990, are subject to this sec-
tion, as are prior plans that do not
clearly exclude payment for services
covered by this section.

[67 FR 41103, Sept. 9, 1992]
§220.12 [Reserved]

§220.13 Special rules for
compensation programs.

workers’

(a) Basic rule. Pursuant to the general
duty of third party payers under 10
U.S.C. 1095(a)(1) and the definitions of
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